ED 244 421 



TITLE 



INSTITUTION 

PUB DATE 
NOTE 



PUB TYPE 



A Resource Hahiial for thi Developitient atid Evaluation 
6£ Special Prpgraitis for Exceptional Students. Voliliiie 
IV-B: A Training Mariual_for Teachers of the 
Hoitiebouhd/Hpspi tali zed Student . _ 

Florida State Dept. of Education, Tallahassee. Bureau 
of Education for Exceptional Students ^ 
Juri 83_ V 

19p. ; Reprint of_a 1980 Publication. For related 
dpcuitlents, see ED 235 643, ED 235 652, and EC 162 ' 
404-420 • 

Legai/Legislative/Regulatory Materials^(090) 

Guides - Classroom Use - Guides (For Teachers) (052) 



EDRSPRiCE 
DESCRIPTORS 



IDENTIFIERS 



MFOl/PCdl Plus Postage. 

Elementary Secondary Education; Eligibility 
*Hoinebound; *Hospitaii2ed Children; inservice Teacher 
Education ; * I tine rant Teachers ; Parent Participation ; 
Peer Relationship;^ Program Development ; Program 
Evaluation; Referral; State Curriculiun Gui^^s; 
Teaching Skills . ' 

Florida 



ABSTRACT 

The manual is intended to help Florida teachers of 
homebound^o? hospitalized children cope with the uhiisiial demands of 
the position. Difficulties faced by such teachers are noted/ 
including low student ipotivatica^ parents' need for support ^ and a 
setting hot conducive to learning. A brief history of homebpund 
educational servic^sis followed by an analysis of Florida services , 
to this population . Special teacher characteristics are considered. 
Regulations are cited along with recommendations for practice in 
•prpviding instructional programs. Among aspects considered are^ 
socialization^ -peer relationships; home emotional climate , testing, 
scheduling, the instructional envi ronmei^t , graduation and grade ^ 
requirement , referral to special programs or additional services and 
coping with traumatic event s. Final sections touch on parent 
involvement and program evaluation. (CL) ' ' 



****************** ****^r*** ************************************ 

* Reproductions supplied by EDRS are the best that can be made * 

* from the original dpcumen ^ * 

************.**************** *****************^*********' 



r**************** 



EKLC 



U.S. btPARtMENt OF EDUCAtli^N 

NAtiONAl iiVStitutE OF EDUCAtlbK 

EbUCAtibNAL HLSbuHCtS iNFORMAtiC 

-/ ccNtfcR (i:nic) 

^this ifocurTHttU h«is \uHm rnpidiiucmj 
Mt('.(Hvo(i from ifu) (Hiisort tit oronru/ati 
(inijintitttn} it 

Minor <-h<in()<ts havtf [>t)i)r) ritficio in-iritpr(] 
rr)[iriKiu(;ii(in <)u<litiy 



rvr 




P(iir)ta of vK)w (ir opirtKins stfltml in this doc 
nitint (id not tTft(:ns3<irity lopiosnnt oMicuil ^ 




June 1983 




ERIC 



■^PERMISSION TO REPRODUCE THIS 
MATEpiAt HAS BE^ GRANTED BY 

to THE EDUCATIONAI^RESOURCES 
iNFORMAtlON CENTER (ERIQ." 



^2-11-83 



, FljbRim_DEi^T^en'_QF_ErXJCATlC^ 

DTtasION OF PUBLIC SCHOOLS 

HJREAU of EEUCAtidN TOR EXCEPTIONAL STUDENTS 



Florida Department of Evocation Publications in Exceptional StudSit E d iKr atioh 



^t 



The following 
school systesiis 
contact : 



is a list of publications developed _b>' the Bureau of Education for Exceptional Students tt) assist local 
in the provision of special pro-ams for exceptional students. For additional infoiinatibh, please 



taws and Rules 
Volume I'B: 

Volume I-C: 

Volume I-E: 



Mrs. Linda D^ SchrQeder^^n5ultant __ 
FDLRS -Clearinghoase/Information Center 
Florida Departmerit of Education 

Bureau of Education for Exceptional Students 

Knott ^ilding_ 

Tallahassee, Florida -32301- 

Telephone: 904/488-1879 Suhcon: 278-1879 



RESOURS MANUALS 



Fieri 



l^^and State Board of Education fhiles: Excerpts for Programs for Exceptimalr 



Students , "1981. 

F<^eral Lavs airi-RegulatioTLs Pertaining to the Education of Ex c e ptiona l Students-^ P^I^ 94-142, 

5Q4,r^ ajxi P.L. 89- 311 , 1982. ' ' ~" ~ ^ 

Florida St.atutes and State Board 6f Edueat idh Rules: Florida School for th e Deaf and the Bliid 
Elordda D epartjnent of Health and Rehabilitative Services , 1980. 



Program Ktocuals 



Volume 


II 




Volume 


II 


-B: 


Volume 


II 


-C: 


Volume 


II 




Volume 


II 


-E: 


Volume 


n 


-F: 


VoliJne 


II 


-G: 


Volume 


It 


-H: 


Volume 


II 


-I: 


Volmie 


II 


-J: 


Volume 


II 


-K: 



Mentally Handicap 



1982. 



Speech and Language Impaired , 1979. 
Hearing Impaired: Deaf^^ajid -4 



Topical Manuals 

Volume II I -A: 

. Volune III-B: 

Volume III-C: 

Volmie Ill-t): 

Volmie III-E: 

Volume Ili-F: 

Volume iii-G: 

— .Volume III-H: 
Volmie ill-I: 

Training Manuals 

^ Volume IV-A: * 

Voimi^ TV-B: 

Curriculum Plahhihg 
V9imie V-A: 

Volume V-B: 



Bnotionally tosiicapped , 1981. ^ , - ' 

Specific Learning Disabilities ^ 1980. 

Gifted , 1980. » ^ ' , 

Homebbund/Hospitalized , 1980, 
Physically Impairedr , 1977. 

Occupational and Physical Therlfi/ , 1962. ; 
Deaf -Blind , 1982. ' 

Individual Edocational Programs , 1980. . , 

Evaluatin g the Non -Eng lish^ Speaking Hargicapped , 1982, 
Mutation and Due Process Procedures , 1982, ^ ^ 

Ma ij it ajning-Education Records of Pupils and Adult Students ^ 1982, 
Alternative Congnunicat.ion Systems for H on -Vocal Students ^ 198 2 . 
Ej^rbnic-XonBrnmication De\^ices for Visually Impaired Stigeots , 1982. 
Alternative Delivery- Systgns for HcFmebo uRa/Hospitaliz^ Stt^ents , 1982. 
aipt?lqtient User's Guide AAMD ABS-PSV , 1981. 

Computer Assisted- Instruction and Sjp port for, the Handioapped: I nterim Report , 1982. 



Training Mamial for School Drivers Transporting the Handieapped , 1982. 
A Training Manual^^ r Teachers of the ^ioneboig^/HDspitalized Student , 1980. 

Resd{5ce^^ 
Curriculum- 



SQiffce -N^anuaJ for DeveloTJiental Skills and CoaminicatiCTi Skills-; ti<»rii^ 

Impaired: ^ Peat and Hard of Hearing , 1977. '. 
MDDELL: ^sic or .Drana to Enhance Language Learning., 1982. 



EKLC 



BEST COPYAVftlUBLE. 



This Handbook was made possible fcg a few dedicated and obnoexmed 
persons who perceived a need for training among teachers entering 
the home/hospital instruction are/i and also for those mth ecpjeri- 
ence in the area. The State Bt^eering Cormiitee for Frogrca^Q . for _ 
the Homeboimd/fiospiiaii^ed xm<^riook the task of writing, the _Hahd- ; 
book to provide specific ' in forrmtion Helpful to. the teacher ^in the 
field conceming the unique characteristic of this instructional 
model. . 

We graiefuiiy acknowledge the cohtribution which the cofrimittee 
has mada. Persons involved in educatioh in general and especially 
District AdM-nisiraiovs of Special Education^ supervisors^ t^acherSy 
and siudenta in home/hospital programs will realize the benefit. 



iii 



4 



X 



' ST^TE STEERING ;eOMMITTEE FC^ 
THE HGI^B^UND/HOSPITALIZED PROGRAM 
1978-79 
MEMBERS 



Mr. Kenne^fc^Bergbr 
Exceptional Studmt Education 
733 Eaatf 57th Strjfet 
Miami, FKrida 33156 



Mrs. Lehora Hblmah / " 
Exceptional Stuc^hiLEducatibh 
1819 Liddoh Ayemie ^ _ _ _ _ . 
Panama City^ Eletid^ 42401 



Mrs. Linda Chester 

32 St. Frances Street 

St. Augustine^ Florida .32084 



Mt. Charles H. Klmberly* Director 
Exceptional Student Education ^ 

Post Off Ice Box 370 ; 

Kisaimmee, Florida 32741 



Mrs.. Karlehe DSkCi Chairman 
Hgmefcpuhd/Hospitalized Program 
1922\ N._Lakemont Drive 
WihtSr Park, Florida 32792 



Mr. Michael Exelbert 
Exceptional Student Education 
733 East 57th Street 
Hialeah, Florida 32013 



Mrs. Anne B. Llewellyn 
Exceptional Student Education 
301 North Wild Olive ^ 
baytona Bfeach, Florida 32018 



Mrs. Dorothy Reitz, Principal 
Harry-Ann School 
Eustis, Florida 32784 



Mrs. Ruth Guiiey 
Exceptional Student Education 
5404 Lillian Highway 
Educational Service Center 
Pensacola, Florida 32506 



Ms . Ann "ilehkel 

Earceptlbhal ^Student Education 
1450 Flagler Avenue _ 
Jacksonville i Florida 32207 



Mrs. Patricia A. HblliSi Cdhsultaht 
Physically Impaired^ Hdmebduhd/ 

Hospitalized Programs 
Bureau of Education for Exceptional 

Students 
Khptt Building * ; 

Tallahassee, Florida 32301 



TABLE OF CONTENTS , 



ERIC 



Ifitiroduction' 
History . . . . . 



Statewide Activities 



The teacher of the Homebbund^r Hospitalized Student 
Instfructibhal Programs i i i i i i ••••• ^ • 



Parental Ihvblveinent ........ .iiii-*-** 



....... 



Evaluation of Home/Hospital Pro§ram8 
Appendix 



k . • • • I 



1 



10 



vi± 



iNTR0fiueriB?i 



, The purpose of this Handbdojc is" to provide a tralrilrig manual for teachers 
who are teaching students In the home or hospital or for those who intend 
to do 8o at some time In the future. 'Teachers who fuhctloh in this 
^^^^9^^7 9^^" face unfquesftuatldris' which require specific skills-. The 
Handbook is designed to help the teacher cope with the unusual demands of 
the job. : 

Teaching studejits who are in the home or hospital setting differs from 
other teaching asslgnmerfts in several significant ways. These differ^ 
ences require that the teacher be adaptable and ' f lexible^^ arid possess a 
broad range of sk-iiis. Some unique aspects of the teachlrig assigrimerit 
are: 

1. The teacher mSy be required to teach at all grade levels and in most 
subject areas , K^2. 

2. The teacher may be required to teach students from a variety of excep- 
tional education programs. ' . 

3. The stiKient may be severely ill, critically injured or heavily 
medicated. 

4. The student may be terminally ill. - 

- - - - -S ' . 

5. The parent (s) ^ may be under strfe^s arid mighti need supj)or t , interaction 
arid iBmpathy . v ' - 

6. ' A home or hospital erivitdrimerit may not be conducive to learning. 

^. Mdtivatidri to learn may be at a loifj level while the ' studeri^j is hbme^ 
bdund or hospitalized . • , 

The teacher of ten'T^akches a wide variety of ' subjects and students. 
Therefore, a close working reiatiopship between the teacher in the home/ 
hospital program anckxhe student's regular teacher^s) must be estab- 
lished in order to malrntain the student ' s Jevel with his peer group arid 
to insure that he #/ill return to school able to progress with his class. 

A seriously ill or injured student often is far less responsive than he 
wpuld be under normal circumstances. Motivation to learn may be 
-minimal. Emotional overlays are. not unusual when the medical prognosis ' 
^is guarded. Medication may interfere with the student's performance. 
Fatigue also may impede learning. The teacher who enters the home or 
hospital must be able to assess these factors quickly and provide a 
learning atmosphere which will allow the->student to work at his 
preserit optimal level while not Exerting undue pressure which could 
hinder his irecbvery. The instructional component should be highly 
mdtivatirig arid the assigrimerits relevant arid interesting. 



In the qase of the terminally 111 student most of the above factors are 
indre pronounced. How much inatructlori arid for how long remain un- 
ariswered questions for teachers arid these students. The emotional 
tTauina surrounding impending death pari be extremely difficult and 
tequire highly skilled interactibri; by the teacher with both the student 
and the parent(s). In other cases^ the teapher may observe varjrihg 
degrees of parental stress wfilcK require the exercise^^^c^^^^ 
Judgement in many situations Irivblviri^ iriteractibri with tlie parent (s) . 
treading the finse line of being aware of the emotional needs of the 
parent while performing the prlmat'y responsibility of Instructing the 
student can be extremely difficult. 

^ , , HISTORY ; 

____ __ __ __ _ • ~ _ ~ 

The first Hbmebburid educational service j>6gan In Newton ^ Iowa in 1939 , 
using the telephone as the teaching medlwm. Between 1948-19^7 the 
Homebourid services acquired the title "Homebound Instructibri'^'* arid 
teachers' were encouraged to become Irivolved^in this field. 1" 1958 the 
Council for Exceptional Children created the plvlsion of the Associa- 
tibri of Educators of Homebound/Hospltalized Childreri. 

Hbmebdurid services for Florida students uriable to attend schools began 
in 1945. As- the number of homebound or hbspitalized students increased^, 
additional teachers were needed. This service was extended to include 
the hospitalized and eritltled "Hbmebourid/Hospitalized Program . 

Between 1967 and 1978 the riumber of full-time teachers serving home- 
bound/hoipitallzed studerits iricreased f rora 78 to 250, with programs 
being offered in 65 of Florida's 67 school districts serving approxi- 
mately 6,000 students iri Florida. 

i * ' ' 

i , STATBflDE ACTIVITIES- 

At present there are several statewide activities Invdlvlng persoti? who 
are teaching or supervising in programs for the hbinebbund /hospitalized 
student. The Florida Home/Hospital Teachers Association is the 
recognized professional group representing Thbme/hbspital programs and 
services. A business Meeting is held annually in conjunction with the 
SpCQiai Study institute. 

The Florida Department of Educatlbri^Division of Public Schools, Bu{^ 
of Educatibii for Exceptional Students has heidji^Special Study Insti- 
tute each year for the purpose of providing training tq^ teachers and^ 
supervisors in "the program. This three day institute is geared to the 
needs and interests of persons in the field. 
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A State Steering Committee was estabiished in 1^76 which is representa- 
tive of teachers and supervisors in home/hospitai programs in the states 
principals.^ counselors and district administrators of special education^ 
to assist in developing state gaideiines for program development and 
evaluation. The Steering Committee meets twice a year in a two day 
session. 



A consultant for prdgrHms . for the home/hospital is available for technl- 
. cal assistance to programs in the state and has the responsibility of 
carryin^*out -ail audicing-t-monltoring functions for the Department of 
Education. The consultant coordinates all statewide activities which 
are sponsored by the Department of Education, Bureau of Education for 
Exceptional Students i 



THE TEAeHER OF THE 

HOMEBOUND OR HOSPITALIZED STUDENT 

\ 

In addition to the generic competencies;* that all teachers should have, 
teachers of hbmebduhd/hbspitalized students should have sotae •Special 
qualities. First and fbrembst, teacKers must be able to work with stu- 
dents whb are setibusly ill br have Miandicapping conditions^.. .Negative 
personal reactions tb physical br emptidnal conditions ^^^if^^fiy impair 
teaching effectiveness. Teachers should have an bptlmisttc attitude and 
ah ability tb help students set positive goals that; are within their 
reach. The ability to adjust lesson flans on a day to/iday basis thr^ough 
a ^sensiCivity to the student's physical and emotional status idjH| major 
attribute. Skills 'in this area keep the pressure off of the teacher _ 
and ^he st^enX, but assures a steady progression toward completion of 
the academic goals . 

As instructional materials are selected and as mateH^als are acquired 
from the classroom teacher, the teacher will assess the fuhctibhihg 
level of the students and select raatei^als that are appropriate for stu- 
dents whose mental abilities can range Trom lowest mental acuity tb 
gifted and talented. 

The parent shoiild be encouraged to provide an enyirdnment which is con- 
ducive to a quiets educationally stimulatiqg, uninterrupted teachlp 
session. This shbuld be arranged as thuch as possible with the^pa^nt 
on the inltialvisit as the teacher explains the requirements to 
parent and studeiit and discusses student needs. 

A^teacher will need an understanding of the physiological and psycho- 
logical effects bf a long, debilitating, or terminal illness upon the 
student and the family. There is a fine line between being su-pportlve 
arid proiiidting a dependency relationship. The. former Is productivei 
the latter is not.* School or community resource people shdulii be itl- 
vbl^yed in cases of this nature. . ♦ . 

*See Appendix - Twenty-three Generic Teacher Cbmpetericies- 

-. ' ^ . 
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the horae/hospitai teacher is In a unique llalsbh pbsltlbti to .blend the 
home or hospital, school, arid coiranurilty Intb a cbbpetatlve effbtt for 
students. The opporturiity. to* cbrivey tb the classtbbin teachers arid 
other school persoririel an understaridlrig bf the fble of the home/ 
hospital teacher and the need to work tbgether tb design a program for 
eaclT student is a primary respbrisibility bf the hbme/hdspital teacher. 
A teacher who is assigned to the hbme br "libspital may often gain valu- 
able insights irito the needs of students arid make recdmmeridatidris for 
any special programs or cbrisideratibris which students might need. The 
teacher should avoid assuming bther ptbfessibrial roles. 

.this teaching job is differerit. It is isdlatlrig, frustrating, changing 
arid exciting. The teacher may be in erivirdrimerits that are too hot ^ too 
cold; in mansions or in shacks; with islightly ill or gravely ill stu- 
dettts. Each day is a challenge to the teachefc^s skills and personal 
aptitudes. 

^ ► - 

i ' INSTRUCTIONAL PROGRAMS 



The appropriate educational plan developed: iri a hbme/hbspital ptbgtain 
tmxBK depend on the student *s medical condition and mbbility as well as 
the educational environment for instruction. In additibri tb the academic 
and the elective courses for eligible students frbm regular public 
schools, programs specifically for exceptional students may be offered in 
the home. or hospital from age three (3). If belbw age 3 children who are 
deaf, blind, severely physically handicapped arid the trainable mentally 
retarded may receive home iristructibn (6A-6.331). Districts should 
provide appropriately certified teachers fbr exceptional students. 

Curriculum may be* limited , tb the Slasic or major subjects to enable the 
student to" progress with his, respective class. Refer to II-H: 
Home/Hospital Resource Mariual arid district policy in developing a 
student's curriculum. Hdme/hdsptital Instructors supplement the instruc- 
tional program with educatidnal television programs, television irist^ruc- 
tlon, kitSi textbbbfes, science equipment ^d a variety^of audib-visual 
equipment . • 

Eligible studerits are taught on home/hospital when certified tb be but 
bf schbbl fdr thr<^« weeks or longer^ Long term or termirial t)laceinent 
is less f requent 4nd requires more Intensive interveritibri strategies. 

Home/hospital in5;tructors can be: 

Full Time A teacher who teaches . a fuy. week'^d carries a case load of 
only home/hospital iris true tibri. * ^ 

Hourly t A teacher employed bri a hbur by hour basis. This could be for 
one or more_ h^mebourid/hbspitalize4 students during or after 
school hburS* 

Part Time - A full-time teacher who works on a part time basis teaching 
hbme/hbspital students and part time in another capacity. 
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Teieclass - A home/ hospital teacher responsible for piannlnR and pre- 
seritlrig Instruction over the telephone at a ccntraliy 
designated Ibcatlbri. 

in a hospital setting Iftfltructldn may take place at the student's bedside 
In a claiarpom within the hospital or in a self-contained school within 
the hospital. In some Instances Instruction raay also be provided to 
out-patlehts who are receiving medical treatment on an intermlttaht 
basis In a hospital. 

Recently district's In the State of Florida have Incorporated tele-class 
Iristructlbnal t>rdgrame. Tele-class Instruction students are taught by 
use of the telephone, by a tedcher in a central location. Up to twenty 
students may be taught at a time and students have the bppbrturilty tb 
rk auditorily with ail of any portion of the tbtalj||grbup . 



wo 



tzation: 



During the school year the fbrmaSlbri bf self-cbncept and wa^s of identify 
ing with others Is ah Impbrtaht cbnalderatldn for Instruction. stu- 
dent on a home/hospital prbgram will have few opportunities for f:uch 
e3cpef lences. The skillful teacher will provide a setting for learning 
that includes positive sbclal experiences, choices for possible action^ 
ways for him tb study arid understand his Interactions, and support in 
his developing sbclal skills. 

Peer relatlbrishlps : ^ 4 

To cbritlriue normal or expected relationships at this time may seem Impos- 
sible. When the teacher considers the needs of the studerit, many sbu|jces 
and pbsslbllltles may be used. The teacher will want to determine the 
studerit's self-concept, available stilumi , normalizing Influerices to be 
brbught In and possible goals. ^ ' 

Em otional cli mate in the home : 

Sdine students and their f^m^lles cope With the existence of a confining 
Illness or injury and resolve the situation In the family unit. Other 
families appear Incapable of coping with the situation. In other homes 
there are many problems that existed prlbr td this new and threatening 
situation. S^ch will have Influencebri the teaching envirgment. "VTo 
ignore the impact of t_he_ embtlbrial climate In the hbme woua^be almost 
impossible for It may help br hinder the^ learning situation. \The ^ 
teacher may be able tb set the* scene and control it but. If not, must 
devise ways tb live arid wbrk with the situation as it exists. 

Testing : , . 

Hbme/hbspltal students will follow th^' same testing procedure as regu- 
lar students, where applicable. The testing program Includes Achjleve- 
merit. Aptitude and Statewide Assessment, grades 3 ^ 5, 8, 11, and State 
Assessitfent, Part II (Functional titeracy) in 11th. The teacher will 
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jtnttiate the process by arranging for tests to be administered as 
scheduled throughout the district. Remedlatlbh Is th4> ^respbhsiblllt^y 
of tKe home/hbspttai teacher. 

the homebound/hoBpltalized student will be required to participate Iri 
the district and state student assessment prbgram' unless eligible for 
exemption under state guidelines/ If the student Is referred from the 
regular prbgram he will tak^ the same test as the regular student arid be 
subject, to the distrlct pupil progression {>lari. If the student Is 
referred f rom \he exceptlbnal student program he will be evaluated by 
tlio same assessmeht criteria as the atuderits^df that exceptionality at;id 
be subject to the district pupil progressive plari. Generally thW^ 
hbme/hbspital teacher Is respdrislble for the evaluation, testing and 
gr/rdiiig for the student while the student is in the home/hospltai pro- 
gram. 

The hdme/hdspltal teacher muat^lan ^ schedule to coincide with the time 
frames of the regulaj: school day. Conference ttme with the school 
counselor and/or t^eacher(B) to determine the student's needs as tb 
course requirements and functioning level is essenti^al In planning the 
student's coarse work. Scheduling appointments prlbr tb visits In the 
schoo-is or agencies will reduce long waiting periods* 

The home/hospital teacher should be included as drie df the school staff 
in staff aativities. * Isblatlbn from regular cdritact wlthlri a school 
base reduces a valuable sburce of Irif dtrnatldri , Iriteractldn with staff 
on a regular basis, arid furictldrilrig as part df the school program. 

Scheduling for the homebound/hospltallzed studerit Is usually determined 
by the home/hospital teacher's exlstlrig studerit idad, geographic 
location of students, and travel time between teaching assignrnenCs, 
The time allowance fbr Iristructldri shpCild'^ be a minimum of two hours per 
week as recommended In the Resource Manual for the Development and 
Evaluatlbn of Special Prdgrams for Exceptional Students - Volume II-H 
Homebourid/Hbspltallzed. The teacher should plan for four hours per 
week "with two or mdre Instructional periods for comprehensive Iristruc- 
tldri wheri studerits have .many academic requirements. 

Student schedulin&^factors influencing Iristructldri would center on 
rSgxiirements of medical care» fatigue, and other physical limitations. 
The>arent should be provided a prlrited cbpy df the teacher's schedule 
for the student's Instructional periods. The parent should be expected 

to have the student ready fbr Iristructldri at the scheduled time. The 

parents and student must be flexible In adjustment of their home routine 
to^llow the teacher tb- maintain the schedule. 

____ _ _ _ ~ 

Students will be given homework between scheduled visits. If the stu- 
derit Is uriable td cdraplete aisignments because of poor study habits 
the teacher shduld request the student maintain a chart Iridlcatlrig the 
amburit df time utilized in study and classi preparation between Iristruc- 
tldn periods . 
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The hospital teacher may schedule bedside teaching on a one to one 



basis vhe^^n the student is unable to receive instruction within the 
hospital classrodm setting, the hospital classroots should be located 
away fxom hospital routine insofar as possible. 

the home/hospital teacher should schedule: 



♦contact with the student's regular school program 
♦medical consultations by telephone and visitation when 

necessary 
♦record keeping activities 
♦contact with other community agencies 

The Instructional Environment : 

, t •■■ 

The teaching setting for the home/hospital teacher is usually informal. 
The teaching environment should include; • _ 



. 1. adequate air and lighting; 

2. quiet ehvlrbhmeht without radio and television; 

3. regular place to work; 

4. support of the parent to cbhtihue and maihtaih ah 

ediicatibhal program; 

5. the presence of an adult in the home during the 

instructional period. 

the hbme/hdspital teacher must remember that the student is not responsible 
for his home environment. the teacher is not to judge the environment, 
the teacher must work to promote academic support from the regular school 
personnel and within the student's family. 

Guidance and Cnuase ling : 

Tn addition to instructional, motivational and adapting skills, certain 
guidance and counseling gkills will be helpful. 

Graduation and Gr&de Requirement : , 

Usually the guidance cbuhselbr br resfsbhsible person will hfVe evaluated 
these heeds. Hbwever, it is impbrtatit that the hdme/hdspital teacher 

insure that all requirements are being met, especially at the secondary 

level. Vbcatibnal course or GED infdrmatidn Varies frdm area to area and 
time tb time- Get up-to-date infdrmatidn from suitable sources as needed. 



Referral t^ Special Prdgrams^ d^ Additi ^n^l Services : - 

J ._ , __ _ -_ ■ . " - _ ■ __ ^_ 

A student may need tTie services of one bf the special are£^, such as a 
speech consultant. Contact the admihistratbrbf exceptional student educa- 
tion to refer the: student for these services. If a student is to be re- 
ferred to a special prb^ram, upon his return td school make this recom- 
mendation to the regular scjibbl br refer through established prdcedures. 
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Coping or Adjusting to Tr aumatic Kvpn ts : 

Skill in handling draniatlc or traumatic events arid the ensuing problems, 
is also Important for the home/hospitai teacher. It is often difficult 
to remain objective or to not become Involved. Know yourself and your 
limitatldhSi e^eclally during emotionally involving episodes. The 
teacher may need to find ways of helping the student or his family In 
coping with a; medical problem of limited duration or In adjusting to a 
new lifestyle arid career change. Investigate every Channel of services 
open to the studerit. , 

This Is probably the lorigest, closest association with a teacher the 
student has ever had or will have agsaln. The student sees the teacher 
away from the' Sesk and blackboard, and has no place to hide wheri asked 
questlbris. Both teacher arid student are away from the school environ- 
ment and these meetings will be taking place Iri his erivlrbi)|ierit . • 



PARENTAL INVOLVEMENT 

The parent oi guardian plays an integral part of the home/hospital 
instructional program delivery process. From the initial referral^of 
a student to tlie progr^ through the time the student returns to the 
home school the parent is recbgriized as a part of the team. 

The parent's initial irivblvemerit usually takes place With the referral 

of the student to the hoSe/hbspital office. At this time pertinent 

information concerriirig the student is recorded. Some of these items may 
include the studerit 's: 

Full riame, home address, home phbrie 
number, birthdate, seXj schbbl arid 
grade, parerits' namei busiriess address, 
busiriess phone riumber, medical problem, 
doctor's name, arid dbctbr's address. 

Within a short period of time the parent will recieve a varlety^of forms 
to read and sign. These forms may include basic information and guide- 
lines of the home/hospital Iristructional program, a statement agreeing 
to allow the child to participate in the home/hospital program, ^a 
statemerit that the home/hbspltal instructional program instructions have 
been read and understood, a parent/guardian consent^form fbr release^of 
physician's informatlbri arid a list of procedural safeguards. If ^^^ere is 
a delay in recelvirig ariy of these forms or Informatibn requested the parent 
is called and asked to assist ±n getting the additional Information needed. 

Once a studerit has been found to be eligible fbr home/hospital placem|nt, 
a home/hospital instructor will call the ^"^^^/P ^^J^^^^^J^/"^^,. 

Jnstructlbnal visitation. The parent may also be asked to obtain the text 
bobks br bther educational material frbm the home school. 

During the student's placement on" hbme/hospitai, schedule chariges of ten take 
-place! (the student may be too ill fbr Instruction, a doctor s visit is 
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heeded* etc.). It is the parent who wiii relay this information to the 
hbme/hdspltal office or the home/hospitai instructorj^ ^V^^ parent should 
assist with' the mdriitdring <>f the educational assignments and the 
cbmpletibh by the student of the homework assignments i 



Oc'hasibhally befbre the expiration of the medical prognosis, the parent „ 
will ribte the medical progress of the student and determine readiness -for 
the stiiderit to return to the home school . When this occurs, the parent 
will n^qify the teacher or the home/hospital instruction^ office^ arid _ 
arrangements to reassign the student to the home school can then be made. 



EVAhUATieN 0F R0ME/RDSPITAL PROGRAMS ' 

The parent of the home/hospital student Is more directly associated with ' 
the educational process than In ariy other school program. Teacher/ 
parent coSnunlcatlon occurs every time a teacher goes to the home for an 
instructional session. Therefore^ there is an bn-gbihg ihfbrmal evalua- 
tion by the parent. The teacher may have an evaluatibh session with the 
parent when a student Is placed back intb the regular program at the end 
of'^ome/hospital program. The district may mail evaluation forms tc3 the 
parent that include evaluation of teaching, service, or the total program. 

The student's evaluation of the_ home/hbspital prbgram will be reflected in 
the parent's formal and informal evaluatibh. The hdme/hospltai teaching 
situation can be an opportunity tb instill in the student a positive 
attitude toward teachers ahd learning. Srudehts may be given a check list 
to evaluate the hpme/hbspital learning experience after he returns to 
the regular school prbgram. 

The student who returhs tb the regular school program having covered the 
same materials. as his classmates will reflect the fiome/hospltal teaching 
in a positive light. Some districts design evaluations or check lists, fbr 
schbbl persbhhel tb evaluate the home/hospital program. Sections bf this 
evaluatibh cbuld be done by the .principal , the guidance counselor ahd the 
class rbbm teacher. 

The district evaluation of the home/hospital program is a cummulative report 

of the parent, child, school and formal student assessment. The district 

must evaluate the home/hospital program in relatibh tb service to identified 
students and the cost effective analysis. Ah. exceptibhal student advisory 
coffiffllttee and district administration may collect data each year and make 
recommendations to the school board. 
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t Florida's Essenttai Generic €ompetenci€fe 

% Cdtnmunlca^tlons Skiiis 

1. Demonstrate the ability to 'oraiiy coSunicate irif brmatibri bri a given 
" tbpic in a coherent and logical manner, 

2. Demonstrate the ability. to write in a logical easily understood 
style with apprdBtiate grammar and sentence structure. 

3. ' Demdnstrate th^ ability to comprehend and interpret a message after 

listening.^ ^ 

4~ Demonstrate the ability to^r^ad, cbmprehend, and interpret pro- 
fessional material, ^ 

Basic General Knowledge * 

5. Demonstrate the ability to add, subtract, arid inultiply, and divide; • 

6. Demonstrate an awareness of patterns of physical and social deveiop-\ 
ment in atudents. , ^ \ 

. Tec hh i ca4 Skill s 



Diagnose the entry knowledge and/or skill of students for a given 
set bf instructibrial objectives using diagnostic tests, teacher 
bbservatibhs^ and student records. 



8. Identify long-range goals for a given subject ar^a. 

9. . r.bristrifct and sequence related short-range objectives for a given 

subject area. v 

10^ Select, adapt, and/or develop inst^uctibhal materials f^?^ given 
set of instructional objectives and student learning -peed s/ 

11. Select/develop and J±quence related learning activifaea appropriate 
f or a given set of ^^tructibrial objiBctives and studSttfe-iearjjing 
needs. 

12. Establish rapport with students in the classroom by using verbal 
'and/br visual mbtivatiSnal devices. >^ 

13. Present directions for carrying out an instructional activity. 

14. Construct or a88emble>classrooS test to measure student perform- 
ance according J^o criteria based upon objectives. 
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is. Establish a Set of classrbbin routines and prdcedutes for utiliza- 
tion of materials and physical mbvemerit. 

16. Formulate a standard for student behavior in the classroom. 

17. Identify causes of clasarbbm misbehavior and employ a technique (s) 
for correcting it. i 

18. Identify ahd/br develbp a system for keeping records of class and 
* individual student prbgress. 



terper s onal Skills 



19. ' Counsel with students both ind4.vlduaily and collectively concern- 

|.ng their academic, needs. ^ . . , 

20. Identify and/or d^ionstrate behaviors which reflect a feeling fpr 
the dignity and worth of other people including those from other 
ethnic, cultural, linguistic, and economic groups. 

21. Demonstrate instructional and social skills which assist students 
in developing a positive self-cbhcept . , 

22. Demonstrate instructibhal and social skills which assist students 
in interacting constructively with their peers. 

23. Demonstrate teaching skills which assist students in developing 
their own values^ attitudes, and beliefs. 
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